atrium and ventricle was noted on the apical four chamber view (Picture A).
Cardiac magnetic resonance imaging showed this mass to be an aneurysm of the right coronary artery with a diameter of 10 cm and partially filled with mural thrombi (Picture B, C).
The aneurysm was successfully treated with surgical intervention. At the five-year follow-up, coronary computed tomography showed good results for aneurysmectomy (Picture D); however, an aneurysm in the left main coronary artery with calcification had arisen (Picture E).
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